FPAEIR AT 2475 2016 4E 7 F 45 37 545 71 Chin J Epidemiol, July 2016, Vol.37,No.7

-
o LA X o
FTHF FE ANRF FHHAL
300070 R Z Tl .k ILEHREPCRBAAT(FLF), b EzH(FE);

300060 & & E A K F I8 E I SUR SR (XRS5 ), I BAF AT AT RS A%
HEGEFR)

@15 4E4 : 3% A b, Email:yubei_huang@163.com
DOI:10.3760/cma.j.issn.0254-6450.2016.07.026

(] FUAR XL CEHTE) 2 7LAR I B AR 76 D 7 B RIS AU A T e S5, (H 2
HANWTA TS T8 FL AR T A A5 5 W s, B A UG e 38 ) TS S R A %ﬂéﬁ%ﬁ%ﬂ%éuﬁ
TE RS A 2T I, A, B AR R AN [R] (LG AR [R) A i 2 AR AN [R]IR BT 3, DA
FANTR] g i (5] 0 ) ST 3 B 0 A 255 5 AR PPN A 22 57, RIS 5 S LR Aa O A 4 130174 T 22 It
HZ—o RIHA S AR S8 IR 4 ) 2R R [R] i A G BT A i e 235 5 W o ) Sty L, 0 —
AR ECE ZLE A LR G IR T BB . N TR TG A 1 A FLIR I T A=, e sfe oy
NGRS 25 AT AT AT SE B IR R IARBLA [ 25 B AR R A A it A X 4 Ay Thi ) B

[XgR]  FUIE; i XU Ful

HE&mE : FHRKA SRR 4 (81502476)

Discussion of breast cancer screening model in China i Weigin, Li Rong, Liu Peifang, Huang
Yubei
Project Office (Li W(Q)), Department of Utralsonography (Li R), Tianjin Women’s and Children’s Health
Center, Tianjin 300070, China; Department of Breast Imaging (Liw PF), Department of Epidemiology and
Biostatistics (Huang YB), Cancer Institute and Hospital, Tianjin Medical University, Tianjin 300060, China
Corresponding author: Huang Yubei, Email: yubei_huang@163.com

[Abstract] Cancer screening has been considered as double-edged sword with both advantages
and disadvantages. For decades, there have been strong interests in screening strategies for the early
detection of cancers to reduce the mortality, especially breast X-ray (mammography) screening.
However, several evidences also suggested that the benefit of reduction of breast-cancer mortality with
mammography might become a problem due to the repeat mammography, subsequent biopsies, and
overdiagnosis. And different screening strategies with different models, different intervals, and
different target populations also incurred debates. After systematical analysis and discussion, we
suggested to focus on high-risk population, improve the accuracy of screening technique, conduct the
informed consent of participants, and explore individual screening mode in the screening of breast
cancer.
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